MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B863-048440

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Distriet No. _ _-/\S—_.é_ﬁnmarv Registration District No. __é.Q_QJ -Registrar’s No. _.._[XZ__,

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Wheru deceared lived. 1f inatitution: Residence before
Vv$§ 300 8. COUNTY Jasper o STATE Migsourib. county Newton sdmission)

Rev. 4/59

b. C(ZI)];lY {1 outside corgorate limlts, give TOWNSHIP onily) Length of stay in 1b c. CITY lnside Limits /

TOWN Joplin 12 days TowN Granby Yer [1 Mo

c. FULL NAME OF {If NOT In haspltal, give lecation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION St. Jobn's Hnspltal Yas [J Ne [ R, R. Yo O No O

DATE AMENDED

3. NAME OF DECEASED First Middle Last B 4. DATE Month

D Yi
{Type or print} ay eer

OF
Jegaie Randolph MecGarrah DEATH Cecember 1, 1963
5. SEX &. COLOR OR RACE 7. Married f1  Never Married [1 [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. Widowed Di od Months ¥s Hours Min,
Male White idowed O oreed 0 11 _509_1892 | 71 [ % i
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY] 11. BIRTHPLACE (City and sate or country) | 12. CITIZEN OF WHAT COUNTRY
during mast_of working Iife, aven if retlred) -
et :u:na rarmer Arkansas U, 5, A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James MeGarrah Elvaria Paden Jossie Mckarrah
15, WwAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknawn)| (If yes, give war or dates of serv .
| Joe ticGarrah, Stella, Mo,

18. CAUSE OF DEATH (Enter only one cause pér line Tor oy, 107 anu1xg- INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Arteriosclerotic Heart Dis ease : S-months

Atheroaclerosis indefinite

DOCUMENT

Conditlons, If any, DUE TO (b)
which gave rise to
above cause (o).
stating the under-
lylng cauza lest, DUE TO (e}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relsted to the terminal PART Ili, If decessed was female was
disesze condition given in PART | (a) there a pregnancy in last 90 days.

Pulmonary Edema [D Yes | 1 No l O Unknawn

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of irem 18.)
PERFORMED? jm] a a
YES [ Ng,{cl
20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 200, FLACE OF INJURY (e.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, facrory, sireet, office bldg., atc.)
NOT WHILE AT WORK [J

21. 1 attended the decessed ho_ll.lwﬁl_—- = - 10, 11-27=63 _  and lest saw ﬁﬁ\ alive on 11-27-1263

Daath occurred st -3 10:55 A m on the dete tsted above, and 1o the bast of my knowledge, from the causes stated.
A

{Degres or rifle} 9. ADDRESS 2. 07 SIGHED
301 Medical Arts Bldg., Jopkin, /Oé

Fa 4 23c. NAME OF CEMETER TREMATORY 23d. LOCATION (City, Town, or county) (Shmr

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

R
Burisl Dec, 3, 1963 Union Cemstery MeDogald County, Missouri

74. FUNERAL DIRECTOR ADDRES! 25, DATE RECD. BY LOCAL REG. | 26. 1ETRARS snc%
heaton, Mo
mcQueen Funeral Home, Y __//_/¢6 1

{Licensed Embalmer's Statement on Reverse Sice)

BY AFFIDAVIT OF

ITEM NO.




-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

vmoon Lo
working under my personal supervision. @ J/
. Signed vm‘j D-. W

Student

Signature of Student Embalmaer

" Licensed Embal%o.' ALJ_ 7é
e T el TL-TI-7T PO, Address /JM/U%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with. the above constitutes grounds for revocation of license).
~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this, body is not embalmed, fact should be so stated above.

. ' : Torn.n




